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More and more eacli year, since I began the practice of 
surgery, there lias grown in my mind a conviction that there 
are certain marked inconsistencies connected with the use of 
gauze, as ordinarily employed in our work. Let me say at the 
outset that I do not wish to he understood as condemning 
gauze packing in general. I am inclined, however, to doubt 
whether the introduction of gauze into surgical practice was as 
much of a blessing as it at one time appeared that it would be. 
Outside of its service as a dressing and sponge material, to 
which no legitimate objection can he offered, gauze is employed 
in surgery for: first, draining recent or granulating wounds, 
and packing sinuses, cavities, cl cetera: and second, walling off 
septic matter while performing abdominal operations. 

i. Methods of drainage were in general use before the 
principles of drainage were well understood. We drained be¬ 
fore we knew why we drained. In the search for an ideal 
drain numerous materials have been employed. A strip of 
gauze was simply the means of applying to a wound the law of 
capillary attraction. Since it is a common experience that 
gauze frequently fails to drain, tubes of rubber or of other 
material have long been in use, while more recently combina¬ 
tions of rubber and gauze (split-tube and cigarette drains) are 
being substituted. The call for improvement in the manner 
of draining has come, because the object for which the gauze 
is employed is so seldom obtained. Instead of facilitating the 
removal of wound products, gauze, in fact, acts as a successful 
stopper to the outlet of the wound and impedes the natural 
outflow from it. 

* Read before the Southern Surgical and Gynecological Assoc., New 
Orleans, Dec. 18, 1907. 
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The one thing to be desired in all drainage is the patency 
of the wound orifice, in order that the objectionable contents 
may escape. Whatever prevents this escape, either by clogging 
the cavity or by obstructing the opening, must be undesirable. 
Herein lies the chief indictment against the gauze drain, for 
both offences can be laid at its door. Not all the trouble, 
however, is due to the gauze; much of the mischief is done by 
the surgeon. As usually employed there could be no more 
efficient plug than the stereotyped gauze packing that is placed 
in a wound. Purulent discharges are not drained, but the 
gauze becomes soaked with them. The wound drains better 
when the packing is removed. In the instances in which the 
gauze pack is applied to arrest hemorrhage, the end to be 
attained is just the opposite of drainage and the gauze should 
be put in as tightly as possible. To express it tersely, when 
intended for a drain, gauze should be inserted after the manner 
of a lamp-wick; when used for hemorrhage, it should be packed 
in like wadding with a ram-rod. 

The edges of a wound from which an unprotected tightly- 
fitting gauze tape is protruding begin to contract around it and 
became adherent to it in a few hours. Unless the secretion 
be of a very thin consistence no capillarity will be present and 
for this reason discharges which would easily be evacuated are 
held in by the very means employed for their removal. In 
shorter terms, a tight drain is worse than none. 

To those who have seen the light and who are now using 
rubber tissue or tubes (and often no drainage at all where 
formerly they thought it indispensable), this arraignment of 
gauze may seem superfluous, but I am convinced that many sur¬ 
geons do not yet appreciate the plain principles here involved. 
There is a field for the use of gauze in packing sinuses, fistulre 
and granulating wounds, so that healing may take place slowly 
from the bottom. Even here, however, the packing should be 
loosely done and the gauze preferably saturated with some 
substance which will prevent sealing of the wound edges. But 
it is as a drain that the disadvantages of gauze constantly force 
themselves upon us. While some of us are probably not drain- 
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ing any more or less frequently, we are draining more judici¬ 
ously and with clearer conceptions of why we drain. An 
eminent American surgeon said recently as he left a large 
wound open and packed it with gauze: “ If I drain, this patient 
is sure to get well; if I close up, he may possibly die—there¬ 
fore, I drain.” Now, as far as my knowledge goes, I am not 
sure that I ever saved or lost a patient because I did or did not 
use a gauze drain. Apparently the matter is not always sus¬ 
ceptible of proof on either side. Some will persist in the use 
of gauze drains and, in the event of disaster, console them¬ 
selves by believing that it is better to have drained and lost 
than never to have drained at all. There are drains that do 
not drain and those who get good results with them are 
merely proving that no drainage was needed. 

There is no controversy as to the object in view in the 
treatment of open wounds. If the surgeon be sure that the 
wound, unaided, will free itself satisfactorily from all dele¬ 
terious fluids, he will insert no drain—and it is well. If, on the 
other hand, the surgeon be sure that the wound needs assist¬ 
ance, he will resort to artificial drainage—and it is well. 
Success follows both modes of treatment, and to some it may 
seem that it makes no difference whether we drain or do not 
drain; but surely to none can it seem a matter of indifference 
to employ or not to employ, for the purpose of drainage, a 
material like gauze tightly packed into a wound. It would 
appear, further, that all must recognize the importance of set¬ 
tling definitely the question whether a strip of gauze inserted 
loosely as a wick will continue to drain efficiently after it 
becomes saturated with pus or whether it will then cease to 
drain, thereby necessarily interfering with the natural discharge 
of fluids from the wound. 

2. When we come to consider the use of gauze to wall off 
septic matter while operating within the abdomen, we approach 
a question which vitally concerns the work of every surgeon. 
I realize that I shall call attention to some matters not hereto¬ 
fore discussed and say some things which may be productive of 
much argument, and perhaps refutation of my opinions. My 
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criticisms of the method in vogue are derived entirely from 
observation of the work of others. For my part I have never 
fallen into the routine way of packing off with gauze in the 
abdominal cavity. There always seemed to me some well- 
founded objections to it and, as my mortality did not seem to be 
effected by omitting it, I continued to do without it. But, I 
believe that the majority of operators are in the habit of placing 
large pads or even huge rolls of gauze in the abdomen after 
making the incision in pus cases or suspected ones. This is 
done in order that there may be a protecting wall around the 
purulent area to ward off infection from the clean portions. 
To accomplish this end there must be a long incision, the 
viscera are subjected to unnecessary manipulation, and very 
likely the uninfected regions will be constantly in contact with 
pus-soaked gauze. Capillarity exerts its influence also, here as 
elsewhere, and, when one end of a gauze pad is in contact with 
purulent discharge, the whole piece will become soaked and the 
other end soiled, if sufficient time is allowed. 

A glance at the accepted plan of introducing gauze for 
walling off will indicate its inconsistencies and even its dangers. 
At least, it may not be difficult to show its uselessness. When 
a free suppuration is present in the abdomen, the septic material 
will generally be seen at the incision, as soon as the cavity is 
opened, and, if an attempt is made to pack it off with gauze 
(though all the pus possible be first sponged away), the only 
sure thing done is the carrying of infectious products by means 
of the gauze to distant clean areas, there to remain during the 
operation as an added source of danger. In the case of an 
abscess already localized by nature, if the gauze might seem to 
be of use, it is when the shielding wall is, for some reason, 
intentionally broken through; but here it is open to the same 
objections as have just been mentioned. The truth is, expo¬ 
sure of peritoneum to gauze saturated with pus is just as 
pregnant with danger as the presence of pus itself among the 
intestines. Besides, the gauze pack, as a foreign body, inter¬ 
feres with the normal resisting power of the peritoneum. The 
superior tolerance of this membrane for infection and traumat- 
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ism explains why the mortality in abdominal surgery is not 
greater, particularly when the pack is used. Certainly every 
opportunity is afforded to extend infection by pushing rolls of 
gauze through collections of pus into healthy parts or by 
packing around abscesses with an artificial wall of gauze which 
becomes steeped in septic matter. And, finally, a glaring 
inconsistency is seen in the removal of the packs with already 
contaminated hands and in the unavoidable rolling upward of 
intestinal coils against the purulent area. 

Perhaps some one will say that these observations may 
appear to be just, but that the conditions as described do not 
exist. That may be true of individual surgeons; but is it not 
probable that these things arc being done over and over without 
a thought as to whether they are necessary or harmful? And 
is it not evident that many of those, who believe they are 
walling off, are not doing it? Some one again may ask: if these 
objections against the gauze pack are to be sustained, what 
method shall we employ ? It is not the purpose of this paper 
to provide ways and means. It might be suggested, however, 
that the gentle art of sponging will take care of the visible pus 
and that what lurks behind had better stay where it is and be 
permitted to escape later than to be carried to parts we know 
not of. 



